FILED
2008 FOR PROFIT CORPORATION :

ANNUAL REPORT . ° *  Secretary of State
DOCUMENT # P06000027303 (05-02-2008 90154 038 ***150.00
1. Entity Name
FISCHER & CO., INC.
Principal Place of Business Malling Address i
BONTASPRIGS L 4135 U5 BOMTASPRIES L 135 US| - 66014341
S R
Sute, ApL #, etc. Suite, ApL A, etc. 04292008  Chg-P CR2EQ34 (12/06)
Cly & State City & Stale Ei Der, Applled For
Zp Courtry Zp Country ;%vUﬁca:ueL:m?m?m?jm / gzz:zm::mm

7. Name and Address of Naw Regt Agent

"} Name ~ 7 T - -

€. Name and Address of Current Registared Agent

"FISCHER, EDITH

12324 CASALS LANE Strest Address (P-0. Box Number s Not Acceptable)
BONITA SPRINGS, FL 34135

Cay FL I Zip Coge

8. Ihe above named entity submils thig stetement tor the purpose of changing fis registered office o registered agent, or both, in the Stats of Florida. | em tamiliar with, and accept
the obligations of regisierad agen.

SIGNATURE i
mmumm.anwnmnnun#m:m-. (NOTE: Regterod Agont sowbas :egu-od whon Teinekatng) DATE

FILE NOWTI ‘FEE.IS $150.00 9. Election Campaign Financing $5.00 may Ba
_ After May 1, 2008 F‘qi"-wlll be $550.00 Trust Fund Contribution. 3  Added o Foes
10. . T OFFICERS AND DRECTORS 11, ADDITIONS{CHANGES T0 QFFICERS AND DIRECTORS IN 11
nne oF T 0 pees me Ocange [ Adttin
A FISCHER, EDIT‘?:i NAME
SIFET ADCRESS | 12324 CASALS LANE STREET ADDAESS
Gr-ST-ZP - | BONITA SPRINGS, FL 34135 CTY-ST-2P
TRLE - TS [J oelze TRE Ol Cenge [ Addition
A . | FISCHER, EDITH NAME
STREET ACOAESS | 12324 CASALS LANE SIREET ADDPESS
an-sT-Ip BONITA SPRINGS, FL 34135 [Fa B . 4
e VP — s [ Desem E {JCrenge [ Additin
NAME FISCHER, HEINZ MAME
STRECT ACORESS | 12324 CASALS LANE STREET ADGRESS
CITY-§7-2P BONITA SPRINGS, FL 34135 Gry-si-o0
me (O Detee e O Cange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
an-si-p oTY-51-28
it 7 Dele ™me [0 ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIrY-5T-TP CIY-ST-IF
TIE [ Delese e Octange [ Additien
HAE NAMF
STPEET ADORCSS STREET ADDRESS
tmy-S1-2¢ ary.sr-p

12. t heteby cedily that the informalion supplied with this filing does not quality for he exemptions contained in Chapler 119, Florica Statutes. | furlher certify that the information
indlicaled on this repoft o1 supplemental repor! is true and accurate and thet my signature shall have the same iegal effect as if made under oath; that | em an olticer or director
of tha corporation o the recerver of {rustee empowsred to execule this reporl as required by Chapies 607, Florida Statutes; and thal my name appears n Block 10 o Block 11 1f
changsd, of on an atiachmant with an sddress, with olf othar ike empowated.

SIGNATURE: = clit $uclit,  EDTH FISCHeR 042609 139-9€7-§07

AND TYFED OR MAME OF BGNMG OFFICER OR CIRECTON Davsma Prong ¢

Jun 17,2008 8:00 am



